FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MT PENTZKE CORP.

VDI 00CHABBD

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

6347 NW 40 ST

3. Mailing Address
6347 NW 40 ST

Suite. Apt. #, etc.

Suite, Apt. #, efc.

FILED

Mar 19, 2002 8:00 am

Secretary of State

(03-19-2002 90030 034 ***158.75

DO NOT WRITE IN TRIS SPACE

City & State City & State 4. FEI Number Applied For
MIAMI MTAMT 65-1157268 Not Applicable
Zip Country Zip Country ) . $8.75 Addiional
5. Certificate of Status Desired o h
33166 Usa 33166 USA Fee Required
7. Nams and Address of Current Registered Agent
Name
JOSE G MATAMORQS
@ N @T W RHT E Street Address (P.O. Box Number is Not Acceptahle)
8730 _SW 133 AVE RD #120
City l Zip Code
- MIAMI FL | 33783
8. The above named entity submits this stat me%rms«a of changing its registered office of registered agent, or both, in the State of Florida,
&IGNATURE /\ JOSE G MATAMOQROS 04/10/02
Sigralure, yped of prinled name of regitereadenf and fic I appicabie, (NQTE: Regrsiered Agent signalure fequired when reimsiatng) DATE
- = ez
. N ko h J January 1-[llay 1 Feo Is $150.00

9. ;hlsr(i_orporaugn is ehtglblfI l(lJ sa‘:slfy its intangible After May 1, Foe Is $550.00 10. Election Campaign Financing $5.00 May Be

Sax fling ’f’q“"im: and elects 10 do so. Amendatl UBR ls $61.25 Trust Fund Centribution. Added to Fees

(See criteria on back) , \akte Check Payshle to Department of State
11 QFFICERS AND DIRECTORS
TITLE TILE
NAME BZEIA T PENTZKE NAME
sweeaness | 6347 6347 NW 40 ST STREET ADORESS
CITY-ST-2IP MIAMT I, 13166 CITY-ST-2P
TITLE - TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TALE TITLE
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CIFY-ST- 2P D@ N@T WR”TE
e - - - TImLE e J
il e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY~ST-2IP
TLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP
TLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i}. Florida Statutes. | further certify that the infosmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: c/émgm | MARIA . PENTZKE

04/10/02 305-871-6858

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034B {12/01)



